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WEC RLCE. VED \21\:I3I1E(\INEr,\1Aergy Grg::p, Inc.
. Michigan ot.
Ener gy GI‘ Oup FEC MAL CERTER Milwaukee, W1 53203
15 AUG -5 AR 11252
July 30, 2015
Mr. J. P. Andre’
Federal Election Commission

999 E. Street NW
Washington, DC 20463

RE: AMENDED STATEMENT OF ORGANIZATION

Dear Mr. Andre”:

Enclosed for filing please find an amended Statement of
Organization (FEC Form 1) for the WEC Energy Group
Political Action Committee (FEC ID# 0000099945)

This amendment reflects the addltlon of an afflllated
committee.

The change is effective immediately.
| hope this satisfies the requirements of the Commission.

If you have any questions, please contact Judy Job at (414) 221-2348.

Sincerely,

S duny S

Judy Job
Administrator - Polltlcal Contributions

Enclosure
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FORM 1 ORGANIZATION 52
Office Use Only
1. NAME OF Check if n Example:It typing, -
COMMITTEE (in full) " changed) over the fnos = "*C 12FE4M5 ,
WE& |E£elrg¥ lGrun|PAC1 IR AR A B AT A AN A RN BN B AN R A RN AN S AN A A A |
Lo v e 1]
ADDRESS (number and street) |21311 J\/\IILMI(I:hlIgaJDISItrIeIeJ;I N N S T S S A e B | I_I
l:l (Check if address |4.| T T T T T T T Y S B O B I B 131203 roo |
is ch d
© cranaed) Miwavkee o0 WY 93203 g
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

IJUd)ﬁJQQ@WE'BﬂErg'%CQm. I Y TR O O 1.1 L |

IIlJlJlIllLlIII_IlIlIlIIIIIIllIIIII

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IJILILII#ILLIIIIIIIIIIIIIIIIIIllIIJ

(Check if address
is changed) I J
S N N I (S N et S [ [ S I O Y O |

. ome 07" 30" " 2015
3. FEC IDENTIFICATION NUMBER C 00099945

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JUdy JOb

. I D Y
Signature of Treasurer & dA,e_ ‘%z Date 07 30 ', 201 5

\

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further Information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 Revised 02/2009
Onl
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) '

Name of

Candidate LllllllIlIIJIJ;IJ_lIIlIIII'lIIIIIIIIllLIll
Candidate Office State
Party Affiliation Sought: I:l House |:| Senate I:l President
District
{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T L L T L L O O e O O O I e e O |

Candidate LIJ;IJ_L S I S T T T [ (U [ v (N (I I T Y ) IJ
Party Committee:

) (National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 8.) Its connected organization is a:
Corporation EI Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraisi-ng Representative:

(g D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L PP ] ]| FEC D number G
LIV L PPl )] ] |recionmee G

Ll L L PP PP ] ] |Fecionumbe G
@ LA LLL LELP PP ff] freconumbe G

N

w
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

WEC Energy Group PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WEC Energy Groun, InG. | | | 1 (g 1l il
LGt bbb L b P P PP
 Maling Adcress 1281 Wi Miehigan Street | | | | [ | | [ [ [ [ [ [[[[[]]]]
- Lt b b b
Milwaukee | | | [ [ [ L1111 ] M 193203 J-(4 |

CITY STATE ZIP CODE

Relationship: Connected Organization DAﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records. ;

cname BRTYMENUY
Mailing Address Lzl?’LWLMIth@ Strle?tj I N Y (S I [ U N S A N O A (S I A Ay | I
I I S [ N (S IS (N [ Ty [ s [ I ([N [ (N (S [N SO [ Y B | Ll
\Milwaukee | 0 1 N 198908 -
Title or Position CITY STATE ZIP CODE

ISEq:ritall4LLl I Y T I Ll Telephone number lﬂil_l'@l_]'%_'

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name lJqu JOb

of Treasurer N SN (S A [ S [ I SN T s I (S I N O I O
Mailing Address EgLWMIih]gﬂﬁrle?tl_Li_l Y T T S A s Iy oy | I_I
|II!lIlIIJ_lllllllIlIlIII;L‘l_!J_lJ;lJ;IgLI_I
(Milwaukee, 0y MY 158298 gLy |
CITY STATE ZIP CODE

Title or Position

IT[e?sEr?rl I T I | lLl#lJ Telephone number |4]4L |‘12211 |’|2$4§| l

L | -




FEC Form 1 (Revised 02/2009)

Write or Type Committee Name

WEC Energy Group PAC

Page 3

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

WEC Energy|Groun, Inc. Integrys PAS | | | 11 11 (11111111111}

L b L

Mailing Address UBQE-IRlameIPh Dovel| | | Ll L Lttt

LLt et e el

IGhicago] | | [ 1Ll 1Lt (4| 160601, -1, .|

cITy

STATE ZIP CODE

Relationship: DConnected Organization ffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

TNOTY =D 2 TN 1 il ) oD 1 D

books and records.

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

A Full Name I [N N N I W IS ([N N (S [ (N (N (s S O N (N O S I A JJ
Mailing Address_ I [N I N (N O N I S S N N [ [ S Oy I | J_I
| I S Y [N N T I Y N T S O O I l_ I Y S B I
I I T N [ I I [ (N A I | LJ l | I l L 1 1 1 I_l L1 I
Title or Position - CITY STATE ZIP CODE

Telephone number

T O NI i !

JJ

any designated agent (e.g., assistant treasurer).

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name
of Treasurer l [N [N YO N TN [ O S [ (N N [ (N N (N (N N (S AN [ O S O A | I
Mailing Address I [N (S TN (S T I I (N [ O I (N N T O A O O N O I
I I U T NN I SN S N T Y U T N N (N Y N S OO | IJ
I I I IO I I T T O T O O O I Ll I I L1 1 |'L [ 1 IJ
CITY STATE ZIP CODE

Title or Position

LJIIIIIIIILIIIIIIIIII

L

Telephone number

(I ) B Y

u
_
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FEC Form 1 (Revised 02/2009)

-

Page 4

Full Name of
ggz:'?tnated |Jamqusph&]pi'8kq [N N N I (O U [ (S N I (N (s Yy ) O I I
Mailing Address B§1Iﬂ Mmlgﬂstr?elt S [N [ S (N N (Y S N (N (A (N A | |
Ll I RO N A (N N [ s [ [ N (O O Iy | [ T I I
lMllVYaPkpq 1 1 l. | IJ lvvll I lsﬁpq ] |
cITy " STATE ZIP CODE
Title or Position
IAﬁsjstar?LTrpaéqrelri coar i | Telephone number |414| |- |221 ! |_[3§9131
Banks or Other Depositories: List all banks or other depositories in which the committee deposnts funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
IUIS Ban}( ] S N S Y S [ [ (s I I A 5 S Y [ A | I
Mailing Address lz77l E W‘@Oln$lq Aveque ] N RS O T N VO IO Y A A Y l
III.lIlIIIIJlIllLlIlILIIlIJIlIIlIIII
Mllwapkleg_l I I I I Y IJ IVVJ I |5$293I | I_I L1 I
CITy STATE ZIP CODE
Name of Bank, Depository, etc.
ngLIJ_ngLIJ_LIJ_;JJ._LI [N Y S Y (SO N N [ (Y VN (U N A S S | I
Mailing Address |_LI IS N S I I S A Sy [ [ Y (A | I' T N | |
l_L [ I I ) SO U e ey [ N Ny S I I N O N (N O I
LJ IJILIIIIJIIIILIII LII llllll—lllLI
CITy STATE ZIP CODE




e T

Um . €9¥0¢ OQ ‘uojbuiysepp m_._ . o
= 2 . MN 1908 3666 | . -

O e NOISSINWOD NOILDTT1T wvd3a34
L. .ﬂw

2IpUY d T U

LOZES IM "aanemlINl ‘6762 x0g 'Od "UeBIUAIN ‘M LEZ

uonesodio) %
Abisuz :«m:oom\o\m HND

e Bl R Ll s P e e AR

X s 1.;.&....«»\;.(; o mtw..v....f.& M
‘. .

e b R e
R R L T
it

_~ZEh OLEZ 1000 OBOE

L

I 00 L SN o Y OO e (OO

b pEE——




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

i " Date of Receipt
Hand Delivered .

Postmarked - Date of Receipt
USPS First Class Mail -

Postmarked (R/C)

USPS Registered/Certified

Postmarked

7ho/is”

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark:lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

lDate of Receipt or Postmarked

Other (Specify):
(- | 8/s s

PREPARER ' DATE PREPARED

(3/2015)



